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PUBLIC COMMENT NOTICE 

Implementation of American Rescue Plan Act of 2021 Section 9817: Additional Support for 

Medicaid Home and Community-Based Services during the COVID-19 Emergency 

 

 
On March 11, 2021, President Biden signed the American Rescue Plan Act of 2021 (ARP). Section 9817 of 

the ARP provides a temporary 10 percentage point increase to the federal medical assistance percentage 

(FMAP) for certain Medicaid expenditures for home and community-based services (HCBS). These funds 

must be used to enhance, expand, or strengthen HCBS beyond what is available under the Medicaid 

program as of April 1, 2021. These funds will allow implementation of short-term activities to strengthen 

the HCBS system in response to the COVID-19 Public Health Emergency, as well as longer term strategies to 

enhance and expand the HCBS system and to sustain promising and effective programs and services. 

 

Examples of ARP activities to enhance, expand, or strengthen Medicaid HCBS are detailed below. Illinois is 

seeking public input on developing and implementing a spending plan to reinvest the increased federal 

FMAP funds in HCBS through two separate statements of public notice and during the Public Education 

Subcommittee (Pub Ed) meeting of the Medicaid Advisory Committee (MAC) on June 3, 2021.  

 

• Electronic public notice is posted on the HFS website at: 

https://www.illinois.gov/hfs/info/legal/PublicNotices/Pages/default.aspx.  

 

• Non-electronic public notice may be viewed at: 

o The Illinois Department of Healthcare and Family Services (HFS), Bloom Building, 201 South 

Grand Avenue East, Springfield, Illinois. 

o The Illinois Department of Human Services (IDHS) local offices, except in Cook County. In 

Cook County, the notice may be reviewed at the Office of the Director, Illinois Department 

of Healthcare and Family Services (HFS), 401 South Clinton Street, 1st Floor, Chicago, 

Illinois. 

 

• MAC Pub Ed meeting on June 3:  

o Register at the link below. Registration is not required; but is strongly encouraged to 

prevent any delays entering the meeting. No password is required to register.  After 

arriving at the registration page, click the blue button and enter your information.  

https://illinois.webex.com/webappng/sites/illinois/meeting/info/1103efc53789468a98e07

d5c1c9a7e67?isPopupRegisterView=true  

o Using WebEx to attend the meeting is strongly encouraged.  For those unable to use 

WebEx, the call-in number is 1-312-535-8110 and the access code is 133 497 0792. 

o If you are not able to register and/or will be participating by phone, please notify 

veronica.archundia@illinois.gov and she will share any meeting handouts with you. 

 

In addition to the methods of notification above the Illinois Department on Aging; the University of  
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Chicago, Division of Specialized Care for Children; and HFS Bureau of Long Term Care, and the IDHS Division 

of Developmental Disabilities and Division of Rehabilitation Services will share the public notice and the 

opportunity for input with stakeholders and other interested parties. 

 

HFS is accepting public comments from May 25, 2021 through June 18, 2021. Those interested in providing 

input are asked to email feedback to the HFS web portal email address at HFS.HCBSWaiver@illinois.gov or 

mail their written input to: 

Illinois Department of Healthcare and Family Services 

ATTN: Waiver Operations Management 

201 South Grand Avenue East 2FL 

Springfield, IL 62763 

 

Public comments will be considered for inclusion in the spending plan that will be submitted to CMS 

detailing the activities the State has implemented and/or intends to implement to enhance, expand, or 

strengthen HCBS. 
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Examples of Section 9817 of the ARP Activities to Support State COVID-Related HCBS 
Needs 
 
Under section 9817 of the ARP, states can implement a variety of activities to enhance, 

expand, or strengthen Medicaid HCBS. This appendix provides examples of activities that 

states can initiate as part of this opportunity to address COVID-related concerns during the 

period of the public health emergency. 

 

Activity Activity Description 

Increased Access to HCBS 

New and/or 

Additional HCBS 

Provide new or additional Medicaid HCBS services or increase 

the amount, duration, or scope of HCBS to reduce the risk of 

institutionalization during the COVID-19 PHE. 

HCBS Provider Payment Rate and Benefit Enhancements 

Payment Rates Increase rates for home health agencies, PACE organizations, 

and agencies or beneficiaries that employ direct support 

professionals (including independent providers in a self-

directed or consumer- directed model) to provide HCBS under 

the state Medicaid program. CMS expects that the agency, 

organization, beneficiary, or other individuals that receive 

payment under such an increased rate will increase the 

compensation it pays its home health workers or direct support 

professionals. An increase to the PACE Medicaid capitation 

rate can be implemented as part of the state’s regular annual 

rate update or on a temporary basis as an interim rate increase, 

but must comply with existing submission, review, and 

approval requirements. States are not permitted to provide 

supplemental funding to PACE organizations outside of the 

PACE Medicaid capitation payment due to regulatory 

requirements. 

Leave Benefits Provide paid sick leave, paid family leave, and paid medical 

leave for home health workers and direct support professionals 

that are not  already included in the service rate/rate methodology. 

Specialized Payments Provide hazard pay, overtime pay, and shift differential pay for 
home health workers and direct support professionals that are 
not already included in the service rate/rate methodology. 
Provide adult day centers with funding to make physical, 
operational, or other changes to safely deliver services during 
the COVID-19 PHE. 

Supplies and Equipment 

Purchase Personal 

Protective Equipment 
(PPE) and Testing 
Supplies 

Purchase PPE and routine COVID testing for direct service 

workers and people receiving HCBS, to enhance access to 

services and to protect the health and well-being of home 

health workers and direct  support professionals. 
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Activity Activity Description 
 

Work Force Support 

Workforce 

Recruitment 

Conduct activities to recruit and retain home health workers 

and direct support professionals. Offer incentive payments to 

recruit and retain home health workers and direct support 

professionals. 

Workforce Training Provide training for home health workers and direct 
support  professionals that is specific to the COVID-19 
PHE. 

Caregiver Support 

Supports for Family  

Caregivers 

Support family care providers of eligible individuals with needed 

supplies and equipment, which may include items not typically 
covered under the Medicaid program, such as PPE and 
payment as a service provider. 

Support to Improve Functional Capabilities of Persons with Disabilities 

Assistive Technology 

and Other Supports 

for Persons with 

Disabilities 

Provide assistive technologies (including internet activation 
costs necessary to support use of the assistive technologies), 
staffing, and other costs incurred during the COVID–19 PHE in 
order to mitigate      isolation and ensure an individual’s person-
centered service plan continues to be fully implemented. 

Transition Support 

One-Time 

Community Transition 

Costs 

Facilitate individuals transitioning from an institutional or 

another provider-operated congregate living arrangement (such 

as a group home or homeless shelter) to a community-based 

living arrangement in a private residence where the person is 

directly responsible for his or her own living expenses. One-

time community transition costs may include payment of 

necessary expenses to establish a beneficiary’s basic living 

arrangement, such as security deposits, utility activation fees, 

and essential household furnishings, for example.10 

Transition 

Coordination 

Provide transition coordination services to eligible individuals 

who had to relocate to a nursing facility or institutional setting 

from their homes during the COVID–19 PHE, or moved into 

congregate non- institutional settings as a result of the COVID-

19 PHE, as well as for temporary relocation of residents from 

various types of congregate settings to community-based 

settings to reduce the risk of COVID-19 infection during the 

COVID-19 PHE. 

Mental Health and Substance Use Disorder Services 

Skill rehabilitation Assist eligible individuals in receiving mental health services, 

substance use treatment and recovery services, and necessary 

rehabilitative services to regain skills lost during the COVID–19 

PHE. 

  



 

 

Activity Activity Description 

Expanding Capacity Recruit additional behavioral health providers, implement 

new behavioral health services, increase pay rates for 

behavioral health providers, expand access to telehealth, or 

make other changes to address increases in overdose rates or 

other mental health and/or substance use disorder treatment 

and recovery service needs of Medicaid beneficiaries 

receiving HCBS during the COVID–19 PHE. 

Outreach 

Educational 
Materials 

Prepare information and public health and educational materials 

in accessible formats for individuals receiving HCBS (including 
formats accessible to people with low literacy or intellectual 

disabilities) about prevention, treatment, recovery, and other 
aspects of COVID– 19 for eligible individuals, their families, 

and the general community. States could leverage relationships 
with community partners, such as Area Agencies on Aging, 

Centers for Independent Living, non-profit home and 

community-based services providers, and other entities 
providing HCBS for these activities. 

Language Assistance Pay for American sign language and other language interpreters 
to assist in providing HCBS to eligible individuals and to inform 
them about COVID–19. 

Access to COVID-19 Vaccines 

Support for 
Individuals with 
HCBS Needs 
and    Their 
Caregivers 

Assist with scheduling vaccine appointments. Provide 
transportation to vaccine sites. Provide direct support services 
for vaccine appointments. Develop and implement in-home 
vaccination options. Education and outreach about the COVID-
19 vaccine. 

 

Examples of Section 9817 of the ARP Activities to Support State HCBS Capacity 

Building and LTSS Rebalancing Reform 

Under section 9817 of the ARP, states can implement a variety of activities to enhance, 

expand, or strengthen Medicaid HCBS. This appendix provides examples of activities that 

states can initiate as part of this opportunity to support state HCBS capacity building and 

LTSS rebalancing. 

 

Activity Function Activity Description 

New and/or 

Additional HCBS 

Provide new or additional Medicaid HCBS services or increase 

the amount, duration, or scope of HCBS; funding must be used 

to supplement not supplant existing services. 

Building No Wrong 

Door Systems 

(NWD) 

Improve access to HCBS through non-administrative NWD 

activities such as establishing toll free phone lines, developing 

informational websites, and automating screening and assessment 

tools and conducting marketing and outreach campaigns. 

  



 

 

Activity Function Activity Description 

Strengthening 

Assessment and 

Person-Centered 

Planning Practices 

Adopting standardized functional assessments. Enhancing 

person- centered planning practices. Providing person-

centered planning training. 

Quality 

Improvement 

Activities 

Upgrading critical incident management reporting systems. 

Adopting new HCBS quality measures. Implementing 

improvements to quality measurement, oversight, and 

improvement activities. Implementing the HCBS Consumer 

Assessment of Healthcare Providers and Systems (CAHPS) or 

another experience of care survey. 

Developing Cross- 

System Partnerships 

Creating incentives for managed care plans or providers to 

develop partnerships with community-based organizations, 

social service agencies, counties, housing agencies, and 

public health agencies. Promoting provider collaborations 

by requiring the formation of and participation in 

regional/local provider networks. Building Medicaid- 

housing partnerships. Building social determinants of health 

(SDOH) network partnerships. 

Training and 

Respite 

Providing caregiver training and education. Providing in-person 

or virtual training to beneficiaries, caregivers, and/or providers 

to support community integration (e.g., to support beneficiaries 

with seeking employment, to train providers or caregivers to 

support individuals with behavioral challenges that can make it 

difficult to access community resources). Providing respite 

services to support family caregivers. 

Eligibility Systems Implementing new eligibility policies and/or procedures, such as 
to implement expedited eligibility for HCBS (subject to CMS 
approval), or streamline application and enrollment processes 

Reducing or 
Eliminating HCBS 
Waiting Lists 

Increasing the number of HCBS waiver slots in order to 

reduce or eliminate waiver waiting lists. 

Institutional 

Diversion 

Embedding options counselors into hospital discharge programs. 

Strengthening/improving Preadmission Screening and Resident 

Review  (PASRR) processes to prevent unnecessary 

institutionalization. 

Community 

Transition 

Expanding a community transition program to additional 

populations or institutional settings. Improving the use and 

availability of data (e.g., Minimum Data Set, Medicare and 

Medicaid claims and encounter data) to support community 

transition programs. Providing additional one-time community 

transition services or other HCBS that can help to support the 

transition from institutional settings. 

  



 

 

Activity Function Activity Description 

Expanding Provider 

Capacity 

Expanding self-directed programs. Creating financial incentives 

to expand the number, retention rates, and expertise/skills of the 

direct care workforce. Providing nursing facilities or other 

institutional settings with funding to convert to assisted living 

facilities or to provide adult day services, respite care, or other 

HCBS. 

Addressing Social 

Determinants of 

Health and Health 

Disparities 

Assessing health disparities among older adults and people with 

disabilities. Testing alternative payment methodologies or the 

delivery of new services that are designed to address SDOH that 

may include housing-related supports such as one-time 

transition costs, employment supports, and community 

integration, among others. Providing more intensive care 

coordination for individuals with significant socioeconomic 

needs based on risk-stratification modeling. 

Employing Cross- 

system Data 

Integration Efforts 

Establishing data sharing and governance agreements that 

enumerate standards and practices for data sharing among state 

and county agencies, providers, and community-based 

organizations such as with the National Adult Maltreatment 

Reporting System. Providing training and technical assistance to 

build providers’ performance measurement and predictive 

analytics capabilities. Building a stronger health and welfare 

system by integrating claims and encounter data with the state’s 

incident management system. 

Expanding Use of 

Technology and 

Telehealth 

Making investments in infrastructure to facilitate incorporation of 

HCBS into interoperable electronic health records (EHRs). 

Covering individual tele-communications start-up costs (e.g., 

equipment, internet connectivity activation costs). Testing the 

impact of assistive technologies on the need for in-person 

supports. Providing smartphones, computers, and/or internet 

activation fees to address functional needs, promote 

independence, and/or support community integration. 

Providing Access to 

Additional 
Equipment or 
Devices 

Providing eyeglasses, wheelchair transfer boards, and adaptive 

cooking equipment to address functional needs, promote 

independence, and/or support community integration. 

Adopting Enhanced 

care Coordination 

Implementing health information technology care coordination 

enhancements such as notification systems and capabilities (e.g., 

hospital admission, discharge, and transfer notifications) to share 

information across different health care settings. Integrating 

Medicare and Medicaid data and/or improving Medicaid managed 

care plan access to Medicare data to improve care coordination for 

individuals receiving HCBS who are dually eligible for Medicare 

and Medicaid. Implementing integrated care models that can 

more effectively address the needs of complex populations. 
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